IGNITION INTERLOCK
DEVICE PROGRAM

Please complete the form below to begin the IID installation process with one SIS hilERE 1o SHELANT SO AP HOlRLY

of the approved vendors in your state. Once you have filled in your information, OR
email your completed form to Info@IgnitionInterlockInfo.com to begin the

installation process. For more information, please call (844) 296-3559 or EMAIL COMPLETED FORM TO:

go to IgnitionInterlockInfo.com. Info@IgnitionInterlockInfo.com
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NOTE: Upon receipt of form, certified state vendor will contact applicant via phone for further processing. Receipt of this form does not guarantee
fulfillment of obligation to install an ignition interlock device. Monthly service fees, installation fees and taxes may apply. For more details, contact
the service provider at (844) 296-3559.

IID Information: (844) 296-3559 IgnitionInterlockInfo.com
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By submitting this form, you agree and consent to receive emails, phone calls using automated technology and/or prerecorded messages and SMS/text
messages from Ignitioninterlockinfo.com and its affiliates. No purchase necessary; message and data rates may apply.
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